1) Damson-stone removed from Left Bronchus. -A boy, aged 4, while eating damson jam accidentally inhaled a stone. Sharp attack of dyspnoea. During following ten days several attacks of dyspncea accompanied by spasmodic attacks of coughing. X-ray examination negative. On admission to Royal Infirmary the child was found to be suffering from slight bronchitis with diminished entry of air into left lung. Examination under general anaesthesia. Sudden arrest of respiration; performance of rapid tracheotomy and artificial respiration, followed by recovery. Child put back to bed for half an, hour; again aniesthetised; tracheotomy tube withdrawn and bronchoscope tube passed. Damson-stone seen in left bronchus with pointed end protruding (specimen shown). Successfully recovered with forceps. Rapid recovery.
beforehand for examination. But in this case he did not think that was feasible; and if the report had been negative he would still have gone on with the operation. Therefore, of what use would a preliminary examination have been ? As he had learned from Dr. Bond, of Golden Square, he was accustomed to feel with his finger round the epiglottis and introitus of the larynx, but he had never got as far as the glottis in adults.
Demonstration of Foreign Bodies removed from Air Passages.
By Sir W. MILLIGAN, M.D.
(1) Damson-stone removed from Left Bronchus. -A boy, aged 4, while eating damson jam accidentally inhaled a stone. Sharp attack of dyspnoea. During following ten days several attacks of dyspncea accompanied by spasmodic attacks of coughing. X-ray examination negative. On admission to Royal Infirmary the child was found to be suffering from slight bronchitis with diminished entry of air into left lung. Examination under general anaesthesia. Sudden arrest of respiration; performance of rapid tracheotomy and artificial respiration, followed by recovery. Child put back to bed for half an, hour; again aniesthetised; tracheotomy tube withdrawn and bronchoscope tube passed. Damson-stone seen in left bronchus with pointed end protruding (specimen shown). Successfully recovered with forceps. Rapid recovery.
(2) Carpet-tack renoved from Bronchus of a Female. -Female, aged 35, accidentally inhaled a carpet-tack which she was holding in her mouth when engaged tacking down a carpet. Sudden and severe paroxysm of dyspncoa. During the following four days several slight attacks of dyspncea and coughing fits. Admitted to Royal Infirmary eight days after accident. (X-ray photograph shown of the tack in situ.) Under general anesthesia tack grasped, but on traction being made forceps slipped off. Many unsuccessful attempts at extraction made. Patient kept quietly in bed for three days. Vapor benzoin co. administered every two hours. Patient again anesthetised and removed to X-ray dark room. Fluorescent screen employed and forceps made to grasp tack. Withdrawal again unsuccessful owing to forceps not holding the stem of the tack sufficiently firmly. Many more unsuccessful attempts at extraction. At the suggestion of Mr. Barclay (Radiographer to the Royal Infirmary) an attemnpt was made to twist the tack round upon its own axis. After much trouble this was accomplished and the tack was immediately withdrawn by grasping its head (specimen shown). Despite prolonged manipulations on these two occasions no systemic disturbance followed and the patient left hospital upon the third day in perfect health.
(3) Halfpenny in cEsophagus of a Child, aged 2. -Coin readily seen impacted at about the level of the sterno-clavicular joint. In situ for ten days. Removal with forceps. CEsophageal wall intact. Rapid recovery (specimen shown).
These cases demonstrated: (1) the tolerance of the tissues under certain conditions; (2) the advisability, if not necessity, of not relying upon the results of radiography; (3) the value of the fluorescent screen as an aid to the removal of foreign bodies from the lung.
DISCUSSION.
The PRESIDENT recommended the method which he had first seen Mr. Tilley use, for removing a foreign body from the bronchus-viz., having the patient on the X-ray table, and guiding the forceps by means of the screen. He had himself succeeded on one occasion in which he had previously failed to get the foreign body by the ordinary procedure.
Mr. TILLEY congratulated the radiographer on his beautiful skiagram. He suggested that in the case of a foreign body in the lung, where good definition was not achieved, instantaneous radiography would then secure good definition.
That'was pointed out to him by Dr. Finzi.. He agreed that one must not absolutely rely on the results of radiography.
Sir STCLAIR THOMSON said one was often successful when trying to remove the whole apparatus en masse, because it had happened to him more than once that the head of a shawl-pin or a reversed tack had caught against the end of forceps, and the forceps came out minus the foreign body. And in the case of larger things, such as tooth-plates, one could pretty safely remove the whole thing together.
Dr. D. R. PATERSON said he had a case similar to the second case, and as he could not get enough control over the tack with a long forceps he did a low tracheotomy. A shorter forceps enabled him to manipulate and extract very easily. The child was about 3 years of age.
Dr. IRWIN MOORE asked Sir William Milligan whose forceps, or which type of forceps, he had used in this case. If Briinings's forceps were used which end had been tried ? He ventured to say that if Sir William Milligan had used the forceps which he (Dr. Moore) had introduced two years ago for use with Briunings's tubes for the removal of foreign bodies, the difficulties met with in this case would not have been experienced. The forceps introduced by Briunings as shown by this case would grasp a tack by the stem, but the grip would not hold-this was the weak point of the forceps in the removal of foreign bodies. Whereas the forceps which he (Dr. Moore) had introduced would easily grip a tack by the point, firmly hold it, and successfully remove it. (The way in which the forceps seized the point of a carpet tack and the secure hold it had of it was demonstrated.) He had shown this forceps at the British Medical Association Meeting at Liverpool in 1912, and since then it had been used by many of his colleagues. In fact, he had not known of a failure when this forceps had been used.
The PRESIDENT said that Briinings's and Killian's forceps were very fragile, and cases had been recorded in which instead of one foreign body in the patient there were three-the original foreign body and two portions of forceps. Dr. Irwin Moore's cesophageal forceps was a very good instrument.
Mr. O'MALLEY said he had had some similar experiences when trying to extract foreign bodies with Briinings's forceps; the pressure of the spring of the forceps tended to withdraw the prehensile portion into the casing, and it was difficult to be sure whether a small object was really being grasped. For this reason he considered that Dr. Irwin Moore's forceps was a decided improvement on Briinings's.
Mr. E. D. D. DAVIS said he had been collecting records of cases similar to the third one. In this case there was neither the history of the swallowing of a foreign body nor the indication for a skiagram, and a diagnosis was well-nigh impossible; but in some cases there was a history of the swallowing or inhalation of an object, but enough attention had not been paid to it. For example, in one case, a swallowed halfpenny lodged in almost the same position, and ulcerated into the aorta, and the child, aged 7, died of baematemesis. The history was that about five years after the swallowing of the coin he had vomited a little blood, and in the night he had a profuse liuemorrhage and died. In another case an ordinary pin had passed through the cesophagus into the aorta, and the patient died from henmorrhage. Dr. Rolleston sent a case to him at Charing Cross Hospital, with the history that four months ago a rabbit bone had been swallowed. At the casualty department of another hospital not much attention was paid to the history, and the child was sent away. It returned a week or two later, and was admitted and treated for bronchitis for three weeks, and then discharged; a week later it was sent to the Fever Hospital as a case of diphtheria. Dr. Rolleston, suspecting a foreign bodv, sent the case to him (the speaker). He examined the child with the laryngoscope and a greyish object was seen, whiclh he felt confident was the lost rabbit bone. The bone was impacted edge-on between the vocal cords, so that there was room for air to pass on either side. Had it fallen flat, the child would probably have been suffocated. The bone was removed by Killian's suspension laryngoscopy under chloroform. In a case of his own, a safety-pin was removed by the same method; the pin was open and sticking into the wall of the pharynx opposite the cricoid cartilage. His colleague, Mr. Waggett, and he had been in the habit, when a patient was alleged to have swallowed or inhaled a foreign body, of making an ordinary examination of the pharynx and larynx; sometimes a sharp foreign body lodged in the tonsil or the base of the tongue. If that failed, a skiagram was taken, the stools watched, and finally they resorted to the cesophagoscope or bronchoscope, but in every case the foreign body should be accounted for. Many foreign bodies had been missed because the history was difficult to obtain or the child had very few and slight symptoms, or symptoms simulating other affections. This child was difficult to examine, she had glands in the neck, aphonia, stridor, &c., and he thought she had enlarged mediastinal glands. At a second examination with the laryngoscope a few minutes later he could see the bone in the larynx. Suspension laryngoscopy was therefore performed under chloroform. He did not attempt to feel the bone with the finger, because of the danger of' dislodging the bone, and producing severe dyspncea.
Sir WILLIAM MILLIGAN, in reply, said he had been in the habit of carrying out removal en masse. The point raised by Dr. Paterson, as to more frequently doing a low tracheotomy in these cases, was an important one. He had gone on the rule that in young children it was advisable to do a low tracheotomy; but not in adults. He had nothing but praise for Dr. Irwin Moore's forceps. Dr. Moore once lent him a pair of the forceps when he was in a very great difficulty, and it had the best grasp of any forceps he had ever handled. That of Briinings was really a toy when it came to anything serious. Had it not been for the help of the radiologist, the foreign body would have been there still. He agreed that one should not rely entirely on the radiogram. He had had the radiographer's reports that there was no foreign body present, yet he had found them with the bronchoscope. In one case a child swallowed a bean, and in ten days it had marked respiratory dyspncea. But the radiogram was negative. He found the bean lying on the carina. During the ten days some portion of the bean must have got detached, for septic pneumonia followed by a lung abscess developed, and the child died.
